City of Milpitas Application For
Family Child Care Support Program
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2. Indicate the number of chlldren y6u serve, List thg minimum/maximum
ages currently in your care.
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3. How long have you been a licensed provider? Indicate your length of time
providing services for a small/and or large family program.
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4, How many Milpitas families do you serve? Include children residing at the

environment. " E-
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Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd.

Milpitas, Ca 95035
(408)586-3203




5. Do you currently belong to any Professional Child Care Associations?

List memberships. __ R/ .Y/
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6. How many hours a day do you provide Ch:ld Care Services?
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7. How many adults work in your prog/ m? Llst additional staff and their
hours, 5

/7
i3 (WUO/WV//T/ //Mx/{ﬁmﬁ(

9. What is the alternative plan if City fundmg is not granted or if granted a
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11. Do you have Liabil! ty Insurancs? Indicate your safety precautions if no

insurance coverage been ol%glne
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/ Please return ommphcahon to: ,/
. Toby Librande, City of Milpitas Child Care Coordinator W
457 B, Calaveras Blvd. %

“Milpitas, Ca 95035
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